Application Data Sheet 

Application Information 

Application Type:: 
CD-ROM or CD-R?:: 
Number of CD disk:: 
Number of copies of CDs:: 
Number of copies of CRF:: 
Title- 
Attorney Docket Number:: 
Total Drawing Sheets:: 
Small Entity?:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Primary Citizenship Country;: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Regular 

None ( 
0 

0 

0 \ . 

EDIBLE INKS FOR INK-JET PRINTING ON EDIBLE 
SUBSTRATES 

02280.003530. 

0 

No 
No 

India 

Full Capacity 
Arun V. 
Shastry 

Neshanic Station 
New Jersey 
United States 

755 Vanessa Lane 
Neshanic Station 
New Jersey 
United States 
08853 
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Primary Citizenship Country- 


United States 


Status:: 


Full Capacity 


Given Name:: 


Thomas M. 


Family Name:: 


Collins 


City of Residence:: 


Nazareth 


State or Province of Residence:: 


Pennsylvania 


Country of Residences- 


United States 


Street of mailing address:: 


104 N. Liberty Street 


City of mailing address:: 


Nazareth 


State or Province of mailing address:: 


Pennsylvania 


Country of mailing address:: 


United States 


Postal or Zip Code of mailing address:: 


18064 


Primairy Citizenship Country;:; 


United States 


Status:: 


Full Capacity 


Given Name:: 


James M. 


Family Name:: 


Suttle 


City of Residence:: 


East Stroudsburg 


State or Province of Residence:; 


Pennsylvania 


Country of Residence:: 


United States 


Street of mailing address:: 


55 Manor Drive 


City of mailing address:: 


East Stroudsburg 


State or Province of mailing address:: 


Pennsylvania 


Country of mailing. address:: 


United States 


Postal or Zip Code of mailing address:: 


18301 


Primary Citizenship Country:: 


United Kingdom 


Status:: 


Full Capacity 


Given Name:: 


Neil A. 


Family Name- 


Willcocks 


City of Residence- 


Flanders 
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State or Province of Residence;: 
Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence: : 
Country of Residence;: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address;: 
City of mailing address:: 
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New Jersey 
United States 

7 Cathy Lane 
Flanders 
New Jersey 
United States 
07836 

Israel 

Full Capacity 
Eyal 

Ben-Yoseph 
Stroudsburg 
Pennsylvania 
United States 

702 Avenue C 
Stroudsburg 
Pennsylvania 
United States 
18360 

United States 

Full Capacity 

Megan 

Walters 

Wharton 

New Jersey 

United States 

180 West Dewey Avenue 

Wharton 
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State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



New Jersey 
United States 
07885 

United States of America 

Full Capacity 

Dave 

Prybylowski 
Mendham 
New Jersey 
United States 

3 Talmage Road 
Mendham 
New Jersey 
United States 
07945 



Correspondence Information 

Correspondence Customer Number:: 5514 
Representative Information 



Representative Customer Number::. 05514 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


An application claiming 
the benefit under 35 
USC 119(e) 


60/392,303 


06/26/2002 


This Application 


An application claiming 
the benefit under 35 
USC 119(e) 


60/453,117 


03/07/2003 
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Assignee Information 



Assignee name:: 

Street of mailing address:: 

City of mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Mars, Incorporated 

6885 Elm Street 

McLean 

Virginia 

United States 

22101-3883 
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